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Registration District Ne. / s-d Primary Reglstruhon Dnsirlm No. ... \5:;71% Reglsm:r sNo. ___. /_ Zé ........
1. PLACE OF DEATH 2. USUAL RESIDENC {Where deceased lived. |f institution: Residence before ‘
a. COUNTY STATE # b, COUNTY admission) .
hisouns LX) .
b. ClTY {If optpide corporate lj , give TOWNSHIP only) Inside Limits c C|TY ’ Inside Limits
.. Ly
TOWN ﬂ 1 UM L3 > Yes [] No [L3+1 TOWN Wﬂ[ Yes[if Ne []
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HOSPITAL O ' ADDRESS, ot J
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3. NTAME OF DE?EASED First Middle Last . 4. DATE Month Day Year
{Fype or print ) QF e .
fuTy ARBZIER A Dy 24, /957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR] IF UNDER 24 HRS.
. M‘AR%ENEVER MARRIEDD last E;i':'ﬁ:; Months | Days Hours Min.
erg wiooweb [ pivORCED] ] A/,p:- /¥ /903 I l
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16. SOCIAL SECURITY NO.

17. INFORMANT

Geonar FRaziem

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I.

18. CAUSE OF DEATH (Enter only one ¢ause per line for (a), (b}, and {c).)
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27206, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OC(;URRED. {Enter noture of injury in PART | or PART Il of item 18.) .
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S INJURY  am.®
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" |.20d. INJURY OCCURRED L 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY Lo T STATE
WHILE ATD NOT WHILE 3 farm, tactory, straet, office bldg., ete.) : ’
WORK AT WORK ! -
21. | attended the deceased from /’U - ’ ? """S-7 , o , 0-~1 } Y j ond last Saw :" alive on IO 1) J 77
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STATEMENT BY LICENSED EMBALMER . m
, , ! '

I hereby certify that the body whose name is recordgd_on the reverse side of this certificate was embalmed

by.-me, ot by ......... SRLAREARS LIt bsh e e bre b LA A SRS bR R e e amnee bt s .» Student Embalmer No, ........

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

.*..-.. o

‘ : : e ‘ * %V Licensed Embalmer No, /&<W. .Y .

- P. O. Address
Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in h1s OWN HANDWR[TING (Fallure ‘
to comply with the above coastitutes grounds for revocanon of license).

If embalmed by a STUDENT, he also shall sign in h1s OWN handwnfmg
If this-body is not embalmed, fact should be so stated above.
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